Di8cu8sion.-Dr. MACDONALD CRITCHLEY asked whether the patient belonged to a large family. Minor had stressed two extraneural peculiarities in families with essential tremor, namely longevity and fecundity.
Dr. BUCKLEY replied that the man had six brothers. Dr. DENNY-BROWN said that familial tremor was usually a fairly stationary condition, but in this case it bad progressed a good deal during recent years, so much in fact that the patient had lost an appointment because of it. Not only had it spread to involve the neck and other musculature, but it had increased in amplitude and in intensity. Did Dr. Critchley think that this was a natural progress in familial tremor ?
Dr. CRITCHLEY said he thought it was due to the nature of the complaint. Familial tremor remained as a rule comparatively stationary for many years, but in later life took a turn for the worse, and might assume the characters of an "intention" tremor. It sometimes happened that other members of the family were afflicted with some form of delayed cerebellar atrophy, and it seemed in such cases as though the familial tremor was a forme fruste of a major degenerative disorder.
Cerebroretinal Degeneration of Late Infantile Type.-C. WORSTER-DROUGHT, M.D., and ARNOLD SORSBY, F.R.C.S. P. P., aged 4j, was always well until early in 1937 except for backwardness in talking. About April it was noticed that his right leg was weak, and he would not stand alone. Two months ago, the left leg and left arm also became weak and he was unable to walk or to use his arms normally. His parents (non-Jewish) state that he is more drowsy and listless than previously. He is an only child; full term delivery with forceps, but no evidence of birth injury. His paternal grandmother and maternal grandfather were first cousins. 
